N Building a culture of patient-centered care N Providing incentives for enhancing access and improving quality of care N Enhancing patient access along the continuum of care N Helping providers help patients N Building accountability and responsibility at all levels The CMA also realized, however, that what has been missing so far in the discussion about health care is what Canadians think. Over the last several months, in partnership with Maclean's magazine, we have held a series of public town hall discussions to discuss the future of health care. I have also met with groups of physicians in every province and territory.
At every meeting, I have been struck by the passion for this issue and the strong desire for a more humane and caring system. In every community, large or small, participants struck similar chords. The public repeatedly raised concerns about inefficiencies and lack of coordination, about a system that revolves around the provider rather than the patient. Physicians, equally, spoke of a lack of access to services, widening cracks in the social safety net, patients' inability to pay for prescription drugs, and the terrible burden of illness on the poor.
We heard that the health care system has to think of how to build healthy communities, create collaborative teams, embrace innovation, and stop using the acute health care system for chronic care. There is not enough capacity in the long-term care system; therefore, hospitals are used as an expensive default.
There was also much discussion about the Canada Health Act and the five principles on which it is based: universality, accessibility, comprehensiveness, portability, and public administration. Although these principles are as relevant today as they were in 1984, it is generally agreed that the Act itself is badly out of date and that the lack of pharmacare and home care coverage are major shortcomings in our universal system of health care.
Another key to transformation is to ensure that our health care system is sustainable into the future. Right now, sustainability in health care is too often defined solely in terms of costs and the financial burden that may or may not be placed on present and future governments. But sustainability is not just about money. It is also about what that money gets us. It is about universal access to quality patient-centered care that is adequately resourced and delivered along the full continuum in a timely and costeffective manner.
Overwhelmingly, there has been a groundswell of enthusiasm for doing things differently. It is now time to move to action. In 2004, the federal, provincial, and territorial governments struck a 10-year accord for health DOI 10.2310 DOI 10. /7750.2011 care funding-the deal that was supposed to fix health care for a generation. It bought the system time but failed to achieve real change.
With less than 3 years until the accord expires, the clock is ticking. It is time to start laying the groundwork now to ensure that the next accord leads to real and effective improvements to medicare. But change is difficult. It is up to us as physicians to advocate for the change we want to see. We need to work together, with decision makers, other health care providers, and Canadians, to build a modern, high-functioning health care system that lives up to our ideals and to the social and economic realities of our time.
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